hin 24 hours ofter death: Poge 4 


y filled in by the funer 


: After tis certificote hos been signed by the ottending physicion ond “8 


poge 3 should be detoched for use os the buriol-transit permit. 


ficate be executec. 


a 


ICIAN: The low requires that the decth certi 


cttending physicion. 


a NY S| 


moy be retoined by the hospi 


=< TO HOSPITAL OR ATTENDING 
TO FUNERAL DIRECTOR: 


Pages | ond 2 should be fil 


Then please remove corbon papers. 


ithin 72 hours ofter deoth. 


the registrar prior to buriol, cremoticn, or removol, ond in on’ 


Pt 
=> 
2a 
PS 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2927 CERTIFICATE OF DEATH weno de OO gy hy 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
@, COU! 7 MARYLAND b, COUNTY 
b. CITY OR TOWN (If outside corporote limits, write] ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (& outside corporote limits, write RURAL ond give nborest town) 
RURAL and give nearest town) ' ‘ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Z yes] No) 
3. NAME OF First « Middle lot 4. DATE Month Year 
treo Lenora vA oul é@ Ac erman DEATH MARCH 2 24 W5C 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED PR] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ Ss y last byrthday} [Months] Days | Hours | Min. 
‘@ _|wivowen [1] DivorcED [] Cpl, 10,78 7 yes. 
40a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |{1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wasking life, even jf retired) y ; ~ 
= / i) U 4 mah 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i 
/ 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
{Yes, no. oF unknown) {it yeu, give wor or dates of service) 


1% -07-5 936) Mes Le Agee / alison, Ld 
18, CAUSE OF DEATH [Enter only one cavse per line for (0), (b}, ond (c).] ERVAL BETWEEN 


‘ => ONSET AND DEATH 
eT Eig ACUTE CARD b-RESTIRADR: Lb Maes 


’ DUE TO 


Conditions, if ony, which oh IERIO SCLEROSIS *+ANE/ NWA 


gove rise to immediate 
cause {0}, stoting the under. ( DUE TO 
lying couse lost. © 
id Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
=f ves] not] 
= [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port IW of item 16.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2%c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {0F. (City oF town) (County) {State 
a Hour a, fr. While Not while factory, street, office bldg., =e} 
= p.m. 19 fot work [1] at work 
21. 1 certify that | attended the deceased from,_..____---.--_-____. + xen 2k See oad Pies sthat | last sow the deceasec! 
alive on ASMALCH 1296 | -. and thi dba death rears es ¥SR. Mm, fram the causes and an the date stated above. 
tip: J, Ui, #2 % ADDRESS, a city or town, Mote) DATE SIGNED 
LE 
.CTUAI g Z Vea J 2. 
SIGNAT Lippe Aw LacZ Vie ba ott cl de A MA? SE 


SLA es 


= M.D. 
ec. Saati co D 


To. Cae eae ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State 
if : : 
- 29-54 AZorramneé j 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR - s SIGNATUR! 
N 
Z (2) 2 


=i 


filled in by the funeral directar, 
fages | and 2 should be filed with 


in 24 haurs after death: Page 4 


in 72 haurs after death. 


Then please remave carbon popers. 


ate has been signed by the attending physician and compl 


ending physician, 


ICIAN: The law requires thot the death certificate be executed 


é 


TO FUNERAL DIRECTOR: After thif’cer 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PH, 
may be retained by the haspital 


ie } 
— d. NAME OF HOSPITAL (tf not in hospitol, give street address) 
“ OR INSTITUTION 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2939 —_—_CERTIFICATE OF DEATH 02906 


Reg. Dist. No. D 
Ww eee 2. ale RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. b, INTY 
Harford MARYLAND Haryland coun’ Harford 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural Aberdeen RD. #2 % 


b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
num ‘ond give neorest town) 
Rural Aberdeen 


d. STREET ADDRESS / e IS pees 
ON A FARM? 
YES, fH no] 
3. NAME OF First Middle Lost 4. ieee Month Doy Year 
DECEASED . 
(Type or print) Millard Reed Baker DEATH March 1619 56 


7. MARRIED [[] NEVER MARRIED [Gt 


$. SEX %. COLOR OR RACE 8. DATE OF BIRTH 9. os cae kak Gal 24 HRS. 
: jsp birthday’ 
Male White wivowen [] DivorceD [] 1 April 1888 ifn sin, 


YOa, USUAL OCCUPATION (Give kind of work done| 1b. KIND OF SUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or fareign st Lal ‘ined ead WHAT COUNTRY? 
during most of working life, even if retired) 
United States 


13, FATHER'S NAME pe MOTHER'S MAIDEN NAME 
Nicholas Harvey Baker Heneretta Jones 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
(Yes, fic ‘or unknown) (IF yes, give wor or doles of service) 4 
220-07-3 Mrs. Elwood Swanner RD. 2, Aberdeen 


18. CAUSE OF DEATH [Enter only one couse rent line f ee fo), Z ond yd ONSET ANB peat 


PART IL. — ‘WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“8 . DUE TO 


Conditions, if any, which (0) 
geye cise fo immediote 

cowse a}, stoting the under. ( OUETO 
lying couse lost. ) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. Mea Titi ai 


MED? 
yes [] No }—— 

200. ACCIDENT WAS_UNDERLYING 0 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, tad Yeor | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 

Hour o.m. While Not sien factory, street, office bldg., ete.) 
p.m. jot work [] of work H 


ete certify ork the deceosed from..__<“=<= 2 ee, MELAT __195E..that | lost saw the deceosed 
olive on_. GAL aCe: 1 & ., and thatdeoth occurred ot _Z Le. M, from the causes ond on the dote stoted above. 


baa. ADORESS (Street, city on n, state) "y SIGNEO 
ithe A ed (Wry y,  Canchiihle Mach: 
vA i 


bHYsicl 


farsiciaes J. R&Aph Hork 


MEDICAL CERTIFICATION 


‘Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Bartel a 19 195b Smith Chapel RD. 2, Aberdeen, Maryland 
23. Ful TURES ADORESS: ‘2da, REC'D BY REGISTRAR w/e SIGNATUI 
Itt Yarn g — yporaeen, va, low Mol Id 
SE eee 


es STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02907 


CERTIFICATE OF DEATH / 


Reg. Dist. No.. 
a " eet, (HOME) OF DECEASED 


ae 
CITY {if out; ‘corpor: 
OR ¥ 
vane 1s 
HOSPIPAL OR ‘STREET 
INSTITUTION OR 


oF ral give a ice 
ADDRESS bail 
) STREET ADDRESS ¢ 


= NAME OF | = ; aE (Middle) Lest) 4. DATE (Dev) Veer) 
(Type or Print) Fue Ca Muri» ot. re Vee Ne Ei Loe dey 7, oo we 


= 


2949 


1. PLACE OF DEATH 


MARYLAND 


LENGTH OF STAY 
fin this plece) 


in 24 hours after death, 


COUNTY. tv» 
CITY 7 (if Gulside corporatefimils, wile Rl 


OR and gfye neerest town) A) Ji, 
c « a ff 


TOWN 


\ 
ted: 


IF UNDER 1 YEAI af UNDER 24 HRS. 


s wey IED (a OF BIRTH 3. er we 
ee ye Lug - 4 SH." CF > OG m Months (ae a Deys | Hours fees 


Lt pia! OF ht /SIRTHPLACE (State of foreign a2 12, CITIZEN OF WHAT 
R INDUSTRY s : 


. 


(Give kind of 


10a, TS nets P ATION 
vi orking life, eve, 


dona di most of 
retired) ( 


2 
= 
ae) 
a 
a 
9 
8 
ad 
= 
<= 
© 
4 
a 
2. 
r] 
2 
3 
2. 
5 
& 
2 
© 
= 
> 
a 
rs] 
zz 
o 


~ 


h certificate BW execu 


WAS DECEASED EVER IN_U. S. ARMED FORCES? 


: 6. SOCIAL SECURITY NO. 
VOTE’ (lt ab) wer or detes of sarvice) C pm AA 


I DISEASES OR CONDITIONS DIRECTLY LEADING cine DEATH Zz 


2¢/ % immepiate cause itu Congnaitins gOS 
ANTECEDENT CAUSE(S) bur ‘10 6 

DISEASES OR CONDITIONS, IF ANY, an We UeresQ.) eae 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. are ae 

oe er eG) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


17, INFORMANT-$ADI 


yi 2 


INTERVAL WE’ 
Oo} AND DEATH 


INSTRUCTION: 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the 


» | 192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

' yes [] NO 
2le. ACCIDENT WAS UNDERLYING [] ] 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, offica bldg., atc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY = (Month) (Day) (Year) mr 2le, INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 


hil Not whi 

a lava eae | 
hereby certify that | attended the deceased from. that I last saw the deceased 
alive on... Ey ae hs 19.54. , and that death occurred ai M, from the causes and on the date stated above. 


£0, ie - x ADDRESS (Streat, city, town, stele) SIGNED 
Oke nel rad) shigs 
BURIAL, ela. _ DATE TI \/ WAME OF Wy) OR CREMAT. LOCATION (City, town, et eounty) i ae 
Pte 7) ‘ £2 ys rf CW, tA 

(Au on/ Yes ieuaAd NAY~k 


RS. a 


24, REC'D BY prea Or ns URE 25. ERAL DIRE 
— iE Bs 
ao 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


10 
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INSTRUCTIONS “_~ 


= 


ecuted within 24 hours after death. 


ficate a 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


N2908 
2941 CERTIFICATE OF DEATH eee 


ae ee 
1, PLACE OF DEATH » USUAL RESIDENCE (HOME) OF DECEASED 


county JS7¢Ll47R MARYLAND stare A Ca conn Hf f foie 4. 
CITY — {il outside corporatd limits, writa RURAL LENGTH OF STAY city ida corporaie limits, writa RURAL and give mbarest Town) 


(i out 
OR in thi OR ‘ , 
bon oy he MS feysins | tu Jy lesadhe Ad 
woonit OR 3 STREET (if rurel give locetion) 
oe ae 
LT as First) (iddle) a) 4. DATE Won) (ey) (vee) 
(Type or Print) is ohn AQRNn at Ja DEATH RR 2-€ sone, 


S. SEX 6. COLOR OR 7 8, EN OF BIRTH 9. AGE last birthday |_IF UNDER 1 YEAR | UNDER 1 YEAR {IF UNDER 24 HRS, 


coc ~ SRG RD, 
MN Ce) Seay) W, J WXees Qse27 SGEO ym | Monte [Days {Hours | in. ie: 
Te. Us 


}UAL OCCUPATION (Give kindof work 3 10b, KIND OF BUSINESS | j. BIRTHPLACE (Stete or foreign 7s Ze 12, couse OF WHAT 


done during most of working Aven ¥ R INDUSTRY 
2 (au [E 


pa 


retired) ¢ D 
/\- < 
13, FATHER’S NAMI | 14. MOTHER'S MAIDEN NAME 
ha a'r R Nie Te LAE, Cun 
1S. WAS DECEASED-EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 7. ACCT aEhe Jaah 
(Yes, rept if Yes, give ghar or datas of service] Lo Ane mae A id 


Pi 


ie 16. MEDICAL ceeniem AON TU INVERVAT BEI WEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONS AND DEATH 


IMMEDIATE CAUSE 


ANTECEDENT ele vie a8 ce 
RAE CORRS ot At stoaebre weseula. 
STATING UNDERLYING CAUSE _LAST, de 40 Cll+<asrc| 
a ee 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

yes [] NO 


2le, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? [City or town) {County} (Steta) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, offica bidg., ete.) 
(lt EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M, |_at work at work 


22, I hereby certify that | attended the deceased fromBT Ah. 20, 95G..., 10. fhe Dls.,, 199-42.., that | last saw the deceased 


2%A=.M, from the causes and on the date stated above. 


ADDRESS (Strat, city, I \, Stete) DATE SIGNED 
K, ; i 4 
SPT ——H0. ee a re SA; 


fj 
2 SURIAL, CREMATION, DATE THEREOF NAMB OF) CEMETERY OR CREMATORY LOGATION (City, town, or county) (State) 


BMQVAL eT” Heo 9 [xz C Cp Ys Ofy, rs OLA dex LER: LY. 


24. REC'D BY REGISTRAR Ra RA SIGNATURE o Zo, FUNERAL DIRECTOR'S SIGNAJURE ‘ADOR' Es 


oS /2 9/66 | Little pruvvrl 2A) pz (Rh A ag — 
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1; érematian, 
A 


{ oe 


Page 4 should be 


~~ 


is necessory, please exe 


nerol director. 


your files. 


File_poges 1 ond 2 with the tegistrar prior ta bu 


If an 


in 24 hours ofter death. 


"* in pencil in Item 18. Give Poges 1, 2, ond 3 


z 
ao) 
2 
3 
re) 
8 
x 
6 
© 
) 
a4 
> 
8 
a 
2 
iy 
= 
3 
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o 
= 
3 
iS 
o 
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” 


farworded ta the Chief Medical Examiner's Office along with form PM3. Page 5 moy be reto 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. 


cute the certificate, writing ¢ 


TO DEPUTY MEDICAL EXAMINE! 
or removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
2929 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N29 Q - 


Reg. Dist. No. 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Resi: before odmissign) 
a. COUNTY f Mar a. STATE b. COUNTY 


b, cry OR TOWN (if ouftide corporate limit, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [lfgutside corporote limits, write RURAL ond gife neorest town) 


Give nearest town) 


d. NAME @F HOSPITAL OR INSTITUTION (If not in hospital, give street address) d./STREET ADDRESS. @. IS RESIDENCE 
5 * = ON A FARM? 
yes] no(] 
3. NAME OF First Ne . Lest 4 eid Month Day Year 
(Type or print) W/2) DEATH 19 
5. SEX 6. COLOBYOR RACE |7- MARRIED [[] NEVER MARRIED [[]| 8. DATE OF 8, % a sie IF UNDER VYEAR| IF UNDER 24 HRS. 
oe thi Hi Min, 
take. wioowepE] ~—vvorceo ft] | 3, eet oy yl eee ea ee lee 
ind of work done] 1b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION (Give 
i of worping lite, even if retired) 


Na Deg ze Mase de Yoarce cw 


13, FATHER’S NAME Sd “, LL. MAIDEN i ee 
is at SECURITY NO. 


15. WAS D] ED EVER IN U.S. ARMED FORCES? 17. INFORMANT 
(Yea, 90, oF vitinown) a (Hf yet, give wor oF dotes of service) 


18. CAUSE OF DEATH [Enter only a per line for (0), (b). ond (c).) i ¢ } INTERVAL BETWEEN, 
Py e ‘3 + 
,, muons weet, Psohixva Ake TO gmbliCal = 
,O DUE TO Lord wey djay> © af grou VA Aecl 
Conditions, If any, which fol 


gove rise to immediot 
(a), stoting the underlying DUETO 


couse lost. a war oS es 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo]. WAS AUTOPSY 
is] Se ae ‘ORM 
2 
3 ves No Py” 
= [200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
& | PRIMARY C) or CONTRIBUTING D 
5 | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120F. (City or town) (County) [Stote) 
3 Hour 9, m. While. Not while foctory, atrest, office bldg., etc.) | 
= Pom. 9 ot work [1] at work [[] ‘ 

21. | certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection Dg, Inquiry ([], and find that 

death resulted fram: Natural causes . Accident [[], Suicide [[], Homicide [7], Undetermined cause [[]. 

actuat Yorplt g olnsn DATE SIGNED 

aon Y sap, CHIEF MEDICAL EXAMINER [1] S hy 

G H d é fr 3 ASSISTANT MEDICAL EXAMINER [1] t Lt / 4 

NAME (lees) ones a im 627 M ~S), verury mevicat examiner [Ee tag 7, 56 

Zio. BURIAL CREMATION. | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
EMOVAL (Specify) 3 os " 3 () 
2 B 
23. EYMERAL DIRECTOR'S SIGNATURI ASDRESS do, REC'D BY REGISTRAR /| 24b. REGISTRAR'S SIGNATURE 
5 : oat s#/7a . - IZ ' 2 1 


7 + A /a4 


A nvayna 


S561 ST uy 


D3 russ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2910 
- 294 fe CERTIFICATE OF DEATH 


os ie Reg. Dist. No, 

- 3 = 1. vie OF. DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
pee a. COUN a. b. COUNTY 

-- 2 ~ Harford MARYLAND Maryland Harford 

£3.W \ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn} 

3 o , RURAL and give nearest town} 

Ufo x Aberdeen Havre de Grace 

2 i! 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. (S RESIDENCE 
oe a Z OR INSTITUTION ON A FARM? 
oes U ospital Aberdeen Provin, 650 Green Street yes 2) No) 
£ iS 5 2 ave: & First Middie Lost 4. Dare Month Doy Year 
oe (Type or prin!) ROBERT BENJ AMIN BRENNAN DEATH March 23 19 56 
£ S 

2 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-} | 8 DATE OF BIRTH 
Male White wipowep] ~—sivorceo | ~=Jume 16 1906 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
9 on Months] Days | Haurs Mi 
ys. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] 


Circulatory collapse 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
> F IMMEDIATE CAUSE (a! 


4 DUE TO 


Conditians, if ony, which 
gove rise to immediote 
catse (o}, stoting the under 
lying couse last. te 


Patt Ul. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. pie 3 AUTOPSY 


REORMED? 
v7 no] 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 

ae “CONTRIBUTING C] CAUSE OF DEAT! 
iF EITHER, NOTIFY MEDICAL EXAMINER) 
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9 ae ) during most of working life, even if retired} 
g / 
Ves HS r. d 
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5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [3] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 RS. 
an 7} , 7 § lost birthday) Days Min. 
TemMaAL & | AGT E \woownQ oor | Avy, 3, 4 S / Sm. 


First > Middle .. Lost Das * Month 
threorpin Af A ip Lor é Et IZAIBE (HUE DALG HH PAH MMAR 
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Vee st iN ee y yr TOWN 
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£ Eo 
6 =. 58s Willian Gentry Dell Tilley 
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% 2 : 1. PLACE =o lll 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od: ion) 
© eR OY RL eAD marian | tev land °°" HARKonD 
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Hour 0. m. While Riahochile! foctoty, street, office bldg., etc.) ! 
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C4 BS most af wor eure ‘even if retired) { 3 p 
2 Me ste OA he 7 At Pe 
o 
a 


farm PM3. Page 5 may be retain 


-transit permit. ‘if 
~ 


\tem 18. Give Pages 1, 2, and 3 


Tie. CAUSE OF DEATH [Enter only one coure per line for a? “(b), ond (c}-} "¢ 7 INTERVALS a 
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ics ‘2c. TIME OF INJURY Month, Day, Year, 20d. INJURY ent 200. ideals ‘OF INJURY (Home, iit 1 20? (City oF ne ‘Mo 

N 5 Hor om Sf, 6 White jat white , strest, office a etc.) | ee & > choo 
2 pied On ee a Harj-ede y< ‘ 


21. I certify that | took charge of the remains described above, held on ar sem Lo. Inspection EL. Inquiry an and wt that 
death resulted from: Natural causes [], Accident A Suicide [J], Homicide [[], Undetermined couse [7]. 


ACTUAL ke eel € G. ale | p, CHIEF MEDICAL EXAMINER [7] Lalas 
ye ee, eee ee eee 


9 maya om IN, |22b, DATE TI ys) Q s CEMETERY, OR CREMATORY 22d, ie yy, , town, ae (Stote) 


od 
DIRECTOR'S. Baa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE, 
YS. AISME(S) pe aay 7) a SRE. 
SM 9/55 Ai lad WH) Lth pare CE- BE X: to tt ; 


forwarded ta the Chief Medica’ 


TO DEPUTY MEDICAL EXAMIN! 
cute the certificate, writing th 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


or remaval. 


—— 


_ death. 


ecuied within 24 hours 


Err 
~ 


( 


te af. 


ical 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS, 


HOSPITAL: The law requires that the death certifi 


TO ATTENDING PHYSICIAN & 


ew” 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 292 9 


2947 CERTIFICATE OF DEATH Pie 


Reg. Dist. No........ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
comy Harford MARYLAND statehidd COUNTY 
cny {If outside corporate fimits, write RURAL LENGTH OF STAY CITY (Wt outside corporete limits, write RURAL end give nearest town) 
7 ill end giva nearest town) (in this plece) Die 
y es asl 5 
: Jerusalem 5 - Jerusalem x 
HOSPITAL OR STREET (If rural give location) 
+4 Rou OR a ADDRESS: 
baron. Jerusalem, id. Jerusalem Rosd 
3. NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Day) (Yeer) 
DECEASED } e or 
Eee) Mery Agnes Meyer DeaTH Mar. 14 1» 56 
$3. SEX 6. foeok OR 7. he MARRIED, 8. DATE OF BIRTH 9, AGE last birthdey 1€ UNDER 1 YEAR IF UNDER 24 HRS. 
A : IDOWED,..DUVORCED, ‘Months Days How Min. 
Femal White] Gum Marriedhus.5,1889 GC» | hs 
We. USUAL OCCUPATION (Give kind of work t0b. KIND OF BUSINESS Il. BIRTHPLACE (Stete or foraign country) 12, CITIZEN OF WHAT 
) fons during most of working life, even if OR INDUSTRY COUNTRY? 
/ i H.W O.5 Balto,Md. VsSeths 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Joseph Sadler Unknown 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 


{Yes, no, or unk.) {If Yes, give wer or deles of sarvice) 


Mr Ch es Meyer, Jerusalem Md. 


» MEDICAL CERTIFICATION INTERVAL BETWEEN 
Oo} App DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Z IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, — (@) 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(} 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
yes [] NO 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


2le. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Homa, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or lown) (County) (Stete) 


21f. HOW DID INJURY OCCUR? 


ol 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


22. I hereby certjfy that | attended the deceased from...#f.4.. » Ds? 2, tO... A JR WIE .. that | last saw the deceased 
{ we 199 Mets and h0: |, from the causes and on the date stated above. 
z ADDRESS (Street, city, lown, 'D DATE SIGNED 
2 FORK |. Ai Se 
am LOCATION (Cit¥, town, oF county) {State} 
y 
F 
< Park ars! 0 q 
Sf 24. REC'D BY REGISTRAR FUNERAL DIRECTOR'S SIGNATUR: ADDRESS 

’ : 


CZ Et 


TRAN. Y 


DATE) Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
feem Le Film 6194 SMEDICAL EXAMINER'S CERTIFICATE OF DEATH () 12923 


cael 


2 8 5 Reg. Dist. No. 
mod = 
£3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
o 
ae 8 z marvtano || °° STATE land peat Harford 
= $ 2 | \ ie re, te Wate corporote limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
= R/V be agdon 2 yrs. Abingdon % 
8 s rs d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS / @, I$ RESIDENCE 
2% .8 i ON A FARM? 
ie go ves] NOX] 
ste. 
es 8 3. NAME OF a Fint Middle Lost Yeor 
wess -DECEASED i 
22 ho {Type or print) J osepn C. Py hwilte 19 $6 
“FF: 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [JJ] 8. DATE OF BIRTH z 
3 é tout birthday] 
" £ male white wiooweo [J pivorceo 8 1eRe 
3 ye USUAL CUP ATION (Give ne oer done} 10b. KIND OF BUSINESS OR INDUSTRY a Bie HPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~ luring most of working life, even if reti 
2 i] Laborer Hospital Baltimore ,Ma., UsSeAe 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Vincent Séhultz Catherine Mickie 


15. WAS DECEASED Ere INU. S. ARMED. ect 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
| tes, no, oF vninowny IHF yes, give wor or dates of service) 
(0) no wh AA So No 8,—Abdingdon, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Y ce | DUE TO 
Conditions, if ony, which e Arteriosclerotic 
gove rite to immediate cause 
(0), stoting the underlying( OVETO 
couse lost. > & (2 


farm PM3, Page 5 may be retaineg 
File 


jem 18. Give Pages 1, 2, and 3 ta 
Page 3 should be used as a burial-transit permit. 


h 


cardiovascular disease 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes—(] Not] 
2p ETE RS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 


PRIMARY [} or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, form, T0F. (City or town} (County) (State) 
Hour 9. m, While Not stile factory, street, office bldg., etc.) | 


is certificate should be executed within 24 haurs ofter death. 


*: 


farwarded ta the Chief Medical Examiner's Office alang 


MEDICAL CERTIFICATION 


bas pom. 19 [ot work [Jot work \ 
sf 21. | certify that | toak charge af the remains described abave, held an Autapsy [_], Inspectian kl. Inquiry [[], and find that 
2 8 death resulted fram: Natural causes [1], Accident [J], Suicide], Homicide [], Undetermined cause [i - 
8 Yi 
s é £ bids Be Gs sip, CHIEF MEDICAL EXAMINER [7] gl Se ee 
x Ege . ASSISTANT MEDICAL EXAMINER ([} 
52 ge NAME Ciena} Ce ev af d f ed [ “Ac \_pepury MEDICAL EXAMINER [I 
agi lo. BURIAL, CREMATION. [2 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 
pecit 
eae. Burial | Mar,10,1956 Cokesbury Memorial Abingdon Herford Ma. 
a. REC'D BY REGISTRAR } 24b REGISTRAR'S ms 

VS. AISME(S) , Thi he. 

5M 97/55 4 ES ih 4S g 5 


ocd 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {) 9924 
2949 MEDICAL EXAMINER'S CERTIFICATE OF DEATH / a) 


ag o¢ 
2 |. Dist. No. 
Sy 2 a Reg. Dist. No. 
23 \ |}, PLACE OF BATH 2. USUAL RESIDENCE (Where deceored lived, If Institution: Retidence before odminion) 
g2 6 ii 0. COUNTY ag panviane:  enaaTe j b. COUNTY 
ay 8 LTA LLL ibd L1G LILA Lith 
rad 2 b. = OR TOWN Sus ‘ovtiide corporate limits, writs MURAL ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN {IF =a corporote limits, write RURAL ond give neorest town) 
2 = dive a 
3 AT ORRISVLLE 
gs ¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give alreet oddrew) @. STREET ADDRESS © IB RESIDENCE 
3.38 
ae Sa [4 ws Bt no 
c3e . 
35°58 3. NAME OF Fi Mi j 4, DATE 
3 8 sé i SED. ‘itt, idle ESY, ‘ lost py vip Doy Vane: os 
2eke (Type or prin!) drold Ne RYAN et DEATH March L w~2& 
= e 5. SEK 6. COLOR OR RACE |7; MARRIED ee NEVER MARRIED []|8. DATE OF BIRTH 9, AGE (in yeon [UF UNDER TYEAR] (F UNDER 24 HRS, 
wet Colpo) Days Min, 
Re |p wont sont Arne YZ 93 | ore 
Ba ds 10, USUAL OCCUPATION {Give king of work done] 106, KINO OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
By Ba apa working lie, even i retired) Co, TA 
i 
Si ls own FARM AAR Fo USHA 
aS l 13, FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
ae 
it VANS  Séy CARELE TRAL oy. 
ee 1, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT 
ae Py Ved caitipe okeiont (Hyer, give wor or dates of 
cof fj 
f2e5 Q 
5 2 3 q 18. CAUSE OF DEATH [Ener only one couse pr fine for (0. (Bond (eh ONSET AND DEATH 
32% PART |. DEATH WAS CAUSED wi 
3e§ é& IMMEDIATE CAUSE {0} 
gs att 70 DUE TO 
‘ 
eo fF 2 Conditions, if any, pu rs) 
a 
$o5 gove to immediot 
Ress (0), stoting the eaaeiiying DUE TO 
g458 couse lost, la: ( 
4 o Saal 
olds g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo] 9. WAS AUTORSY 
ax , 
g $08 3 ves] Nok 
teu? = eee r 
BEES = Aine ries CAUSE WAS. _ | 06: DESCRIBE HOW INJURY OCCURRED. (Enter aged ela snd h 
epsz y [1OUSZ£ “JAE 
a & | 20c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, jet. 1 20, (City or town) (County) (Stote) 
raas pFie Hour 0, m, 3S SL wri, oN while factory, street, office bldg.. etc.) j H 
£3 <4 3 Pm. IDL- ot work > <4 & LMWeorpe Z, i} ier al 
oa 
< £22 21, I certify that | took charge af the remains described above, held an Autopsy [_], tnspectian §2], Inquiry [], and find that 
2: 36 death resulted from: Natural causes [], Accident [Xf, Suicide [], Homicide [[], Undetermined couse [[]. 
sue 
Yseg of Fr 
82-5 pee agli ¢ olin + bnco, CHIEF MEDICAL EXAMINER [] one sere, 
e226. 0. 
Shae . “ASSISTANT MEDICAL EXAMINER oO 
ae eke EXAMINER'S (a ire ‘ / 
pegee At [NaMttes Ge ey d/e < af 4 x— HB Doerury meoica examiner GL 3/1/36 
seipt Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Bie. NAME OF CEMETERY OR-EREMATORY 72d. LOCATION (City, town, or county) (Stete) 
po“ ge SNM re & NN eC = om dé. 
. - PAA 3- 3- ORRISVI LE chA LLE Hf fe kD % 
23. FUNBRAL DIRECTOR'S SIGNATURE 24a, REC'O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) - ip 2 
5M 9/55 vated F-5O Wegeethy Soicvryer 


12 

3 

uv 

5 

© 

¢ 

8 

je 

ws 
i. 


INSTRUCTIONS 


& 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the deal 


a wi 


c 


The bottom copy may be retained by the hospital or attending physician. 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M “s, 
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MARYLAND STATE DEPARTMENT Gil HEALTH-—BALTIMORE, 18 


2925 


2959 CERTIFICATE OF DEATH ¥/ 
Items 8,9, FilmGios y-12-56 et Reg. Dist. No.../.0../... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECE. ED 
coun eFC YS Af MARYLAND Baie CE, é f 
ao {tt tsida corporate! limits, 


LENGTH OF STAY ary: a, corporate limits, writa RURAL or neary i Lu 


write oa 
ag gi ce! town) — LLG {in ed 
HOSPITAVOR 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF oat (Middlay ( ; {Last} 


Reeve aon uf Li ATA 


a. Bare {Month} (Day) (Year) 


Po “a Cul DIL 4. 19 4 6 


: \ 
S.. SEX 6. eek | ye 7, SINGKE, MARRIED, " 8. DATE OF a: 98 AGE er birthday If UNDER 1 YEAI IF UNDER 24 HRS. 
¢ ee WIDOWED-DIVORCED, Lo 7 a ‘Months Days 
ane 5 ute iE Viceyy 3 ) ff, ae vi | 
CITIZEN OF WHAT 


Hours i 
dona durin ki i / ; 5 COUNTR) 
retirad) 5 ; ce 


cs MOT RS MAIDEN NAME 


am 


= F s AF CHA 

18. ee re aan N A “ a INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE { SY Sb gONSFT_AND DEATH 
© XC IMMEDIATE CAUSE “fi 


ANTECEDENT CAUSE(S) but ‘0 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.. 4Z 


‘19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] no [] 


21a. ACCIDENT WAS UNDERLYING [j 2ib. PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2ia, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
atwork L] _arwork CL) 

22. | hereby certify that en the deceased from. 4Wrwus... VM, to......GrLbs. ‘ “how. ... that | last saw the deceased 


alive on ..M, from the causes and on the date stated above. 
AD SS (Strat, ee town, stata) DATE SIGNED 


LOGATION [City, yown, sam eS Ae St 
ee Wi U lly 2 


ADDRESS 


“7a 


x 


ae 
zat 


6rmation carefully. The 


write the causes of death clearly and legibly. 


( 


4 


BINDING 


—, 


() 


MARGIN RESERVED FOR 


ry 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Nleaep 


ys 9 5 1 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: = 2. USUAL RESIDENCE ( HOME) OF DECEASED: 
COUNTY Har FoRD MARYLAND STATE. Ms _ COUNTY “A ARECRKD 


CITY (If outside corporate limits, write RURAL Heriertsl orieray, CITY(If outside corporate limits, write RURAL and give nearest town) 
3! in this place 


OR and givg.nearest town) i * OR 
4 TOWN re ARDLEE YRS. TOWN Carpire . 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 

gg STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Mak Aue@etina Sw LET 


5. SEX: 6. COLOR OR |7.' SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER 1 year | IP UNDER 24 Hae. 


F yr WIDOWED, DIVORCED, TTau ; a\o ae (ie yr Months| Da: Hours | Min. 


VSedRica ics 
Tl. IRTHPLACE (State or foreign country): 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during, most of working life, OR INDUSTRY: 
Deaté , th, 
14. MOTHER'S MAIDEN NAME: 


even if retired)? Wo sew FE ———$ 
Eva Ram 


13. FATHER'S NAME: 
17, INFORMANT & ADDRESS: 


“Vorren ionnsot 
Geowre A. Swier, Cannice, Ma, 


DEATH: An, VFR, 1956 


12. CITIZEN OF WHAT 


OSTA, 


~ 


15. WAs DECEASED EVER IN U.S. ARMED Forces? 


A i 4 ii unk,)| (If Yes, give war or dates 


of service) ‘ \As-a4- O38 


1@, SOCIAL Secunity No. 


ol 
A 4 
§ 18. MEDICAL CERTI TION INTERVAL BETWEEN 
GB, | 1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH F, ONSET AND DEATH 
(7 ux : 9 ° 
IMMEDIATE CAUSE (Ad 


DUE TO 


ANTECEDENT CAUSE (8) a ° 
DISEASES OR CONDITIONS. IF ANY. (B) smn 
GIVING RISE TO THE ABOVE CAUSE pyr To 


STATING UNDERLYING CAUSE LAST. 


(Cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Virweerereihy Nor Fog io, RUTORSEE 
q (485 Cararupraa, td 
21a. ACCIDENT WAS UNDERLYING () | 218, PLACE (Home, farm, tory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


cake INJURY OCCURRED 21F. HOW DID INJURY OCCUR7 


correct age is especially important. Physicians: 


hik Not whil 

hee ae mw. | at work CI at work” 

22. I hereby certify that I attended the deceased from ........ 4 19$F, to March 1966, that I last saw the deceased 
alive orf Mth 42... 1986 , and that death occurred at 97% M, from the causes and on the date stated above. 
SIGNATURF 4 A. Phon¥ Ti 0. ADDRESS, DATE SIGNED 

| levee, As MP. n —Bplht . Obs 3 /sé 

23. BURIAL, ran | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) 


Bupa 3-\5-'S6 Svare Rice Devta, 


DATE REC'D, BY LO AL REGHSTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR = 73 ae — * 
19/56) [tpt Mfoun We Hankins, Derta, PA 


= 
death 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 9 927 
() 


g936 CERTIFICATE OF DEATH 7: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


f 


hours after 


COUNTY Fo R dD MARYLAND STATE 


CITY [ff outside corporate limits, write RURAL LENGTH OF STAY cy 
_ OR and give npagas! town) {in this piece) OR 


BRIO’ CLAS TTE Lee 
HOSPITAL OR 
INSTITUTION OR * . 
street appress  // / Atic Ez 2 Av aw Ss Mi 
NAME OF (First) (Middie) (Last) DATE (Month) (Dey) (Year) 
Res rt 


tmoti ApeLive Negecea PAyeoR | BamMagch // SL 


6. COLOR OR a &. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


Fensug, Neceo | SP Z So 7576)" ay 


Ia, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS NW Phashesl (State or foreig: 12. CITIZEN OF WHAT 


, dona during most of working file, aven if OR INDUSTRY COUNTRY? 
rod 7 OMe. INAKEL LL SF, 


13, FATHER'S NAME 


FR AMIS SAK sow Sel 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. bye INFORMANT Lbhed. ADDRESS 
{Yes, no, or unk.) (Yes, give war or detes of service) No E 


(Wturet give locetion), 


executed within 24 


ico 


cer 


he 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M —_ 


jeat! 


>” 


18, MEDICAL 7 INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO a: 3) ONSET AND DEATH 


INSTRUCTIONS = 


4X yaepiate CAUSE i) 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 

—_—__ | = =a oD yes [] NO 
Zia. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, lectory, Zic, WHERE DID INJURY OCCUR? (Cily or town) (County) (State) 


OR CONTRIBUTING [3 CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF JURY (Month) (Dev) (Fear) (How) fle, TNIURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Not while 
niall direx [leet 


22. I hereby. sate t! Ht } ig the deceased on arg wt 9LE Sp 0....4: UAC, “ 9d. is that | last saw the deceased 


alive on..41 aie 19,2. Sb and that death¢4ccurred at. S20GM, from the causes and on the date stated above. 
SIG fo ADDRESS (Street, cit poe , DATE SIGNED 


LD 


£ i 5 
23. BURIAL, CREM: DATE THEREOF NAME OF CEMETERY OR CKMATORY OCATION (City, tows, or county) 


ees \ourseae Wer dea Beil Om\ Bef - Lice 


REC'D BY REGISTRAR RAR’S BUSHATORE 25. PANERA DIRECTOR'S SIGNATURE ADDRESS 


—— 


certificate has been executed by the aftending physician and completely 
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2952 CERTIFICATE OF DEATH 02928 


within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02930 
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1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. ff Inslitution: Residence before edmission) 
a. COUNTY RYLA ©. STATE d b, COUNTY 


b. CITY OR TOWN {It autiide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
__ond give nearres! town), 


3. np Ma ti RR PBS ip 1. 
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CAUSE OF DEATH. 
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ae anee eeG OEATH 2 Pare RES OMeCe {Where deceosed lived. If institution: Residence before odmission} 
* °. b. COUNTY 
Harford Gat eed Marylend Harford 
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